THE DIVISION OF HEALTH OF MISSOURL '

. No.300 .
-0 | oien JUN 141957  STANDARD CERTIFICATE OF DEATH s A SS0
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m1_0_0_3_ Kegittrar's No 5041 ~
l L | PLACE OF DEATH _I2_ USUAL RESIDENCE (Where decossed lived. It Lastitution: residezcebefors
e TCOUNTY L . a. STATE N b. COUNTY /ldmb-lnn.‘.
O Mi S5OUT
b. CITY (It outeid limits, write RURAL and c. LENGTH OF || e CITY o
outelde carourate ferite, writa o bipy | STAY (g thia place) OR O o apraied townt
a TOWN St.Llouss TOWN St. Louis . ro
g d. F}!.lJLL NAME OF (If pot i bospital or institation, give strest addres or location) ASJI?EH (If raral. give location)
' Q INSTITUTION _Homer G spital f Efssn 11249 North Jefferson Ave
& INAME OF & (Fisy b. (Middle) e (Last) Ia DATE  (Momtt) (Day) (Yea)
E {Typeor Print)  JAMES HOBSON DEATH May 26 1957
z 5, SEX 22_].6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE (o years| IF UNDER ¢ YEAR | #F UNOLR & was.
j ‘Ej WIDOWED), DIVORCED (Bpecityr]. laat histhday) | Menths l Days | Hours | Min.
;f Male Col Widow May 22 1892. 65 |
= 108, USUAL OCCUPATION (Givetadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . X
[+ dons during mowt of working I.i!a.c:'ea‘;l :-dr:) ) DUSTRY {Gity aad State or Forsign Country) / 12C8U-I;}'¥%"}?FWHAT
E ‘ Labor Rall Road Miss *® USA
< 13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
ool Newell Hobson . J Lizzi
& 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL sacunmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS)
4 (Yea, mNr unkoown) | (If yew, glve war or dstn of service) 7‘02_ lA" 69 15
-
i MMLMMADJ_
| . || 8. cause oF peaTH dl % %',F‘I‘:‘AT: '?‘ Z% ‘ONSEZPRD DEATH,
~ 42 |l Enter only cnecause per-| 1. DISEASE OR CONDITION - . s
Z | tinetor (), (b, and @ | O IRECTLY LEADING TO DEATH® (5 i A €
g *This does mot mean ANTECEDENT. CAUSES -
b the modz of dping, such | Morbid conditions, if any, gicing DUE TP {b)
- s beart fallure, asthenin, :Te fo ;her “ﬁ‘;‘:,‘:,’:‘faﬁ;” #ating
R elc. It meany the dis- || ¢ yndesiy ' W .
: I case, inury, or complica- |- - : - DUESTO () 0?3 ?A’I 'M‘f_ )'C
| Z tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS ’ . :
-, ) v L c,hndtlicms eentributing to the death but not .
E " related 1o thé disense or condition cauting death. - © aiaa +
™ 19s. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION /* “20. AuTopsyr /.
> TION Eq T )
= - . ~ 3 - YES wo []
zu ACCTDEM'" + *(Bpecily) 21b. PLACE OFMNJURY (e.z..inorabont | 21c. (CITY, TOWN.4PR TOWNSHIP) (COUNTY) (STATE}
,w gu-;em;_. ' - homa, farm, fgbybry.atreat, office bldg., eto.) g < ¥
& [~ 2HOMICIDEXT oo 1/ -
g 2id. TIME (Monts) \Day) (Yes) (Hown | 2le. INJURY OCCURRED | 2it. HO INJURY QOCCUR? . . . .
- WHILE AT NOT WHILE + ‘M -
- | . INJURY < , - = | work AT WORK -
b -
;‘ . 22 I hereby. certify that 1 atlmded the deceased from Jlo— 19 , that T last saw the deceased
:*“‘ /ﬂ"bp an"‘ , and that death occurt m., from the couses and on the dale slaled above,
= 23k, SIGNATURE Wﬂ b. ADDRESS 2%. DATLSIGN
- e Z ? 5
E 'ﬁ’ g ER M| 6\\}',(1. EMA- | 24b. DATE 24z. NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) T (Bihte)
. VAL (Bpsdty) | & o - _ S I S, o
: it 5-3]z5 57— Washington Park St-Louig; Coe Vg -
DATE REC'D BY LmEAGL REGISTRAR'S SIGNATURE - . 25. FUNERAL DI RECTOR' S S1 GNATURE ADDRESS
MaY 2 Ql‘ii ,?—md% | J.H.Randle & Son 3133 Bell Ave

;.ﬁ (Ticenstd Embalmer's Statement on Reverse Side)




~ T . - s _
e NEL e b VY \_\\,‘h = <X

o ) -
noo ;3\’%\ L e STATEMENT BY LICENSED EMBALMER
FREEEN % s
~ .. - PR v - . .. 2N
I hereby certil'y that the body whosé name is-recofded on the reverse side of this certificate was embals
\‘ . ’ .
by me, or by " ...................... eamneeeee cevrnnns . Student Embalmer No......c.cenne.

P. 0. Addreujé/. ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in; hls OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for révocation of license),
If emnbalmed by a'STUDENT, he also shall .sign in his OWN handwrxtmg. P
1€ this body is not embalmed, fact should be so stated above. . LA
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